75
APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Permit #: ﬁgmw/
e ggu

Amount Paid: mu s 4- WJLL

Date Stamip _“Imnm?mﬁ

WAty T ]
MAR T4 7014
INSTRUCTIONS: No permits will be issued until all fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT. HOW DQ | FILL OUT THIS APPLICATION {visit our wehsite wrena baviisidoounty.orgfzaningfasp

Owner’s Name: Mailing Address: n#ﬁmﬁmamxwﬂ ._.m_mﬂ:o:m.

AAN KREMEA €700 Keemei{lMa8osato o |aeaed LS Ma SSII
Addrass of Property: CityfState/Zip: Cell Phone:
b 380 Fie. TOWER 2080 L rad R, W SHRYT o> T BT7IT
Contractor: Contractor Phone: Plumber: ‘ Plumber Phone:
Authorized Agent: {Person Signing Application an behalf of Owner(s]) Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
Attached
O ves & No
. {23 digits) Recorded Document: (i.e. Property Qwnership)
Legal Description: (Use Tax Statement) c& Q%&n% {Ni %n\b.i,uﬂ Dﬁl@giﬁ&gw Volume m n _ O Pagels) % .N.M‘

Gov't Lot Lot({s) csM Vol & Page Lot{s) No. Block(s) No. | Subdivision:

/Z a& 1/4, \Cﬁ 2
Section mm , Township m N, Range m W mumgﬁﬂmt) ,w)—dﬁa) Lot Size >n_‘mwwmu.

T 15 Property/Land within 300 feet of River, Stream {incl. _..zmiimi Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —p feet | Floodplain Zone? Present?
O fs Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes JYes
H yeger-continue -——» feet PNo HNo
Btfpel i
UH05¢
7 New Construction = 1-Story G Seasonal [T Municipal/City City
0 Addition/Alteration | O 1-Story + Loft | A Year Round |; j (New)Sanitary SpecifyType: | #well
T Conversion 2-Story 0 B Sanitary (Exists) Specify Type: 0
71 Refocate (existing bidg) Basement O [ Privy (Pit} or :iVaulted {min 200 gallon}
U Run a Business on No Basement ! None C Portable (w/service contract)
Property, Foundation J Compost Toilet
0 Seatine 0 None
=
Length: Width: Height:
Length: Width: Height:

Dimeénsions

b4

Principal Structure (first structure on property)
] Residence {j.e. cabin, hunting shack, etc.)

with Loft

K Residential Use with a Porch

with (2"} Porch

with a Deck

with (2™) Deck

# commercial Use with Attached Garage

Bunkhouse w/ ([ sanitary, or [l

sleeping quarters, or I cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

! Municipal Use

P e e s e B P Bl e el Pl e R e
Ml x| x| ix|x|[x|>x]|x|X
RN [ e N e B P L e O il el Bt

mOooo|Q

Accessory Building Addition/Alteration (specify)

Rec’d for Issuanc

: 4 . . L /
Special Use: (explain) __C\ ¢ 5% /4 < Lort-Term KeqTal
Conditional Use: {explain) {
Other: (explain) { X )

>

Ed

OO

FAILURE TO ORTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I {we) declare that this application {including any accompenying information) has been examined by me {us) and to the best of my [our} knowledge and beliaf it is true, correct and complete. | {we) acknowledge that | {(we}
am (are) responsible for the detail and accuracy of gfinformation | (we) am tare} praviding and that it will be relied upon by Bayfield County in determining whether ta issue a permit. | {we) further accept liability which
may be a rasult of Bayfield-Coynty relying pn thigfinformation ! {we) am {are} providing in or with this mm_n__nm:o: | fwe) consent to county officials charged with administering county ardinances to have atcess to the

sbove described propey ‘ ¢ bld timeffor the purpose of inspection. %\ Rr gé\\
b A0 NOAN Date @Wm |o ,\mxui\

Owner(s): > e —— X
{if there are Mulllp OE:mG fisted o ThepE2d All Owners m yst mmw: ar _ﬁwl\} authorization must accompany this application)

bcﬁ:o_.mmma Agent: Date
{if you are signing on behalf of the owner(s} a letter of autherization Bamﬂ accompany this application)

Address to send permit —’uﬁc_..w‘ @%ﬂ% QVCM\IW\ %ﬂpﬁ& \#*//\mcm 3 _/— @ Copy ow«b.h“..i@mmnmam:n ,u\

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




WworSketch your Property {reg “m_mwm“.o_ﬁS.jm.ﬁ.{.oﬁ.mwm...mEu_ﬁ:.m”waa......_

Showr Location of: Proposed Construction

“'Show / Indicate: North {N} on: Plot Plan

Show Locatien of (*}: {*) Driveway and {*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property

Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
Show any (*): {*) Wetlands; or (*) Slopes over 20%

Show: (*) Well (W); (*) Septic Tank (ST); (*} Drain Field (DF}; (*) Holding Tank (HT} and/or (*) Privy (P)

;

Gee g &nrsﬁﬁi_,\

Piease compliete {1} — (7} above {prior to continuing)

(8) Setbacks: {(measured to the closest point]

A

Sethack from the Centerline of Platted Road Feet Sethack from the Lake {ordinary high-water mark) \(C« Feet

Setback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek a Feet
Setback from the Bank or Bluff Z E, Feet

Sethack from the North Lot Line Feet ,

Setback from the South Lot Line Feet Sethack from Wetland {z L Feet

Setback from the West Lot Line ﬂaﬁ& Feet Setback from 20% Slope Area M Feet

Setback from the East Lot Line Feet || Elevation of Floodplain é:ﬁ Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well 2o Feet

Setback to Prain Field Feet

Setback to Privy (Portable, Composting) Feet

Pripr 10 the placement Gr construction of a structure within ren {10) feet of wsm minimum required sethack, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously survayed corner or marked by a ficensed surveyor atf the owner’s expense.

Prior to the placement or construction of a structure more than ten {10] feet but less than thirty {30) feet from the minimum required setback, the boundary line frem which the setback must be measured must be visible from
one previously surveyed corner ta the other praviously surveyed corner, or verifiabie by the Bepartment by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, ar must be

srarked by & ficensad surveyor at the awner's expense.

(9) Stake or Mark Proposed Location(s} of New Canstruction, Septic Tank (5T}, Drain field {DF), Boiding Tank (HT), Privy (P), and Well (W).

MOTICE: Alf Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
Far The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) - Sanitary Number: 24142 mhu m”..n.:.ﬂ.cwn.*..&oj ol ....m.maﬂu\ c@."i o=-pd"
um:z; Om:.maﬁomﬁmv ] T mmmmofﬂoﬂ Denial: ; e R
_u it #: ; . - .vm:ﬂ# Date: o .

e . Bmw R e e Eo Qé%m \n\

Is Parcel a Sub-Standard Lot | [ Yes mwmm.u of Record) L ¥ Nb

o . : ation Rec c:ma U.%m.m. :
~ 15 Parcel in Common Ownership || 1. Yes’ ?cmmn\no:zm:ocw wo:m: FENo- 4

ation:Attached: |- [7 Yes

Ll¥es |
[Yes -

Is Structtire Non-Conformiing m<mm . s NG

Previously Granted by Varian

mﬂm:»ma by Variance (B.O.A) - Dy varan
0Yes K No

Il Yes qrz.u

s.qmﬂm v_.oﬁm;{. {inas mmnﬂmmm:ﬁma E.. Dinrier
s_.mm u:uum_é m:2m<mn

W Yes [ No

mmm:m.Eﬂm of :mﬁmnﬂo_‘%\_\&%

omﬁm o; o_.o m_ :
b4 R\ _

Hotld For Fees;

Hold For Sanitary: UJ xoa moﬁ TBA: H. Hold For affidavit:

@& January 2012




County, WI

s ed S e e T
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